Abstract
A 49 year old man with a long history of severe chronic asthma, treated with oral corticosteroids and weekly doses of methotrexate, contracted chickenpox from his son whose chickenpox rash had developed three weeks before presentation. Five days before admission the patient developed a vesicular skin rash which became extensive, with general malaise, bilateral pneumonia, and acute deterioration of his asthma. He died two weeks after admission despite treatment with acyclovir. (Thorax 1995; 50:422-423) Keywords: chickenpox pneumonia, asthma.
Varicella (chickenpox) is a common contagious disease in childhood but is uncommon in adults, although its incidence is increasing.' It Figure I Chest radiograph on admission.
Case report A 49 year old man, a recent ex-smoker who had suffered from asthma since childhood, had required oral maintenance corticosteroids for the previous eight years. His asthma had progressively worsened, with frequent exacerbations which required increases in his maintenance dose of 10 mg prednisolone, with the development of spinal osteopenia. He had been admitted with exacerbations eight and six months before presentation. During the second admission he was started on methotrexate, 15 mg weekly. Apart from one exacerbation requiring admission two months later, his asthma was better controlled on 10 mg prednisolone, his peak flow being close to his best of 350 1/min.
After six months on methotrexate he was admitted with a five day history of a progressive vesicular rash associated with increasing general malaise and breathlessness. His son had developed chickenpox three weeks before the onset. On examination the maculovesicular rash was noted, he was ill with a temperature of 36 8°C, pulse rate of 112, and a respiratory rate of 20 breaths/min. There were rhonchi throughout both lung fields but no signs of consolidation. Chest radiography showed generalised shadowing with a tendency to a nodular pattern and more confluent changes at the right base (fig 1) . Breathing air, his arterial Pao2 was 6 1 kPa and Paco2 was 3-3 kPa, haemoglobin was 1 6 7 g/dl, white cell count 5 4 x 109/l, normal white cell differential count, platelets 120 x 1 09/l. 
